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DR#1 reported he was eastbound on Cornhusker Hwy turning left onto 20th street when he was struck by vehicle #2. DR#1 stated he had a left turn green
arrow so he proceeded to turn north onto 20th street when his vehicle was struck by veh#2 causing an accident.
Dr#2 stated she was westbound on Cornhusker Hwy approaching 20th St with a green light. As dr#2 proceeded through the intersection she stated veh#1
turned northbound in front of her. Dr#2 applied brakes attempting to avoid the collision. Veh#2 collided with veh#1 causing an accident. The witness stated
he was following veh#2 and also observed westbound traffic to have a green light. The witness observed veh#1 to make a northbound turn in front of veh#2.
The witness observed the collision and stated he was barely able to avoid a collision with veh#1 himself.

Ryan P Hobrock 4308 N. 20th Street, Lincoln, NE  68521 402-742-6941
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